COMPLETE, PRINT, SIGN AND MAIL

ROSTER OF DISTRICT

POLITICAL PARTY OFFICERS

SECRETARY OF STATE
SFN 51436 (03-01)

SEE REVERSE SIDE FOR INSTRUCTIONS

Provisions pertaining to the roster of district political party officers
are found in North Dakota Century Code, Section 16.1-03-07

Please complete the following items 1 thru 10

Submit this roster to:

Secretary of State

State of North Dakota

600 E Boulevard Ave Dept 108
Bismarck ND 58505-0500

Telephone 701-328-4146
Toll Free 800-352-0867
Fax 701-328-2992

Web Site: www.state.nd.us/sec

1.1 Political Party (check one)
D Democratic - NPL |:| Republican

|:| Other

2.| Legislative District County or Counties

3. District Chairman

Mailing Address

Telephone Number

4, District Vice-Chairman

Mailing Address

Telephone Number

5. District Treasurer

Mailing Address

Telephone Number

6. District Secretary

Mailing Address

Telephone Number

Other District Officer
or District Contact

Mailing Address

Telephone Number
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8 Other District Officer
' or District Contact

Mailing Address

Telephone Number

9. Submitted by (if different than person listed in item 3)

Submitted By

Mailing Address

Telephone Number

10.

Signature of person submitting roster Date

INSTRUCTIONS FOR ROSTER OF DISTRICT POLITICAL PARTY OFFICERS

Please submit this roster of District Political Party Officers to the Secretary of State. Any changes to those persons
listed in items 3 thru 9 must also be submitted to the Secretary of State in a timely manner. Copies of this form are
forwarded to the applicable county auditors and state political party offices.

Submit your completed roster to: Secretary of State

State of North Dakota

600 E Boulevard Ave Dept 108
Bismarck ND 58505-0500

Fax 701-328-2992

Questions regarding this roster may be directed to the Elections Division of the Secretary of State's Office at
(701) 328-4146 or (800) 352-0867.
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